Dear Editor, We read with great interest the case report entitled "Lipomatosis of the sciatic nerve secondary to compression by a desmoid tumor." We respectfully disagree with the authors' interpretation of the imaging and their conclusions.
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Our group has had a particular interest in the clinical and radiological features of patients with lipomatosis of nerve (LN) and neuromuscular choristoma (NMC).The images provided in this report are strikingly similar to those published in our recent publication "Neuromuscular choristoma: characteristic magnetic resonance imaging findings and association with postbiopsy fibromatosis" [1] , which included only biopsy-proven examples of NMC and fibromatosis (desmoid tumor). While the authors believe that the radiological features in their case are pathognomonic for LN, including the "coaxial cable sign" [2, 3] , we feel that the imaging characteristics of the abnormal sciatic nerve in this report, namely, the non-enhancing fusiform enlargement of a large proximal peripheral nerve, and a <50 % fatty component, are more diagnostic of NMC than LN. Indeed, the sciatic nerve is the most common site for NMC, a rare one for LN, and this case overall is an excellent appearance of NMC complicated by aggressive fibromatosis.
The postulated new association of LN and a desmoid tumor described in this case report is presumptive. While excellent radiological-pathological correlation between the enhancing mass component and the desmoid tumor is noted on biopsy, there is no tissue diagnosis of the sciatic nerve lesion itself. Nor would we have recommended a biopsy of it, owing to the potential exacerbation of the desmoid following surgery or biopsy of NMC [1, 4, 5] . Instead, we would try to support the diagnosis of the different clinical phenotypes of NMC and LN (NMC is associated with nerve territory undergrowth and LN with nerve territory overgrowth) [1] . We believe that the presented case offers additional evidence for the curious and unexplained association of NMC with desmoid development.
